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CHAPTER - I 
Introduction 
“Prevention is better than cure” 
- WHO 
 
Dean Ornish (2004) stated that poor health is not caused by something you 
don‟t have, it‟s caused by disturbing something that you already have. Health is not 
something you need to get, it‟s something you have already if you don‟t disturb it. 
 
WHO (2000) stated that health is the functional or metabolic efficiency of a 
living being. In humans, it is a general condition of a person‟s mind and body, usually 
meaning to be free from illness, injury or pain. The World Health Organization, in the 
preamble to its constitution, defines health as a “state of complete physical, mental, 
and social well-being and not merely the absence of disease and infirmity”. Although 
this definition has been subject to controversy, in particular as lacking operational 
value and because of the problem created by use of the word ”complete”, it remains 
the most enduring. 
 
 Hippocrates (460-370 BC), who is considered the “Father of Medicine.” He 
used the terms carcinos and carcinoma to describe non-ulcer forming and ulcer-
forming tumors. In Greek, these words refer to a crab, most likely applied to the 
disease because the finger-like spreading projections from a cancer called to mind the 
shape of a crab. The Roman physician, Celsus (28-50 BC), later translated the Greek 
term into cancer, the Latin word for crab. Galen (130-200 AD), another Greek 
physician, used the word oncos (Greek for swelling) to describe tumors. Although the 
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crab analogy of Hippocrates and Celsus is still used to describe malignant tumors, 
Galen‟s term is now used as a part of the name for cancer specialists – oncologists. 
 
International Agency for Research on Cancer (2010) stated that Oro-
pharyngeal cancer is significant component of the global burden of cancer. Tobacco 
and alcohol are regarded as the major risk factors for oral cancer. The population 
attributable risks of smoking and alcohol consumption have been estimated to 80% 
for males, 61% for females, and 74% overall. Worldwide, 25% of oral cancers are 
attributable to tobacco usage (smoking and/or chewing), 7–19% to alcohol drinking, 
10–15% to micronutrient deficiency, more than 50% to betel quid chewing in areas of 
high chewing prevalence. 
 
Sankaranarayanan. R (2006) conducted a study regarding oral visual screening 
of mucositis among high risk patients with oral cancer. They include chronic 
alcoholics, tobacco chewers and chronic smokers. He selected a study group of 100 
samples. The study concluded by saying that the Oral visual screening can reduce 
mortality in high-risk individuals and has the potential of preventing oral cancer 
deaths worldwide. 
 
Wilhelm Conrad Roentgen (1896) discovered X-ray. After the discovery of X 
rays this can be used to treat cancer within 3 years. Later X-rays were replaced by 
radiation therapy. It was discovered that radiation could cause cancer as well as cure 
it. Radiotherapy is one of the major treatment options in cancer management. 
According to best available practice, 52% of patients should receive radiotherapy at 
least once during the treatment of their cancer. Together with other modalities such as 
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surgery and chemotherapy it plays an important role in the treatment of 40% of those 
patients who are cured of their cancer. Radiotherapy is also a highly effective 
treatment option for palliation and symptom control in cases of advanced or recurrent 
cancer. 
 
According to American Cancer Society (2010) classified the side effects of 
radiation as acute and chronic. Acute side effects constitute the acute reaction 
occurring during radiation and in the immediate weeks and months following 
treatment. Acute side effects are Nausea, Vomiting, Fatigue, Dry and Wet 
desquamation and late side effects are scaring, hair loss, leukemia and genetic effects. 
 
According to Black (2005) common side effects of radiation therapy include 
Fatigue, Skin reactions, Nausea and vomiting. Whereas other side effects occur only 
when specific areas are involved in the treatment field. Oral manifestation includes 
Mucositis, Xerostomia (dry mouth). 
 
According to Cancer Research (2014) the main side effects of radiotherapy 
treatment include tiredness and weakness, sore skin, and loss of hair in the treatment 
area. And the long term side effects include a change in skin colour in the treatment 
area, Dry mouth, Breathing problems, Loss of ability to become pregnant or father a 
child (infertility), Low sex drive, Erection problems (impotence), Long term soreness 
and pain, Bowel changes and Bladder inflammation. 
 
Kentucky (2009) conducted a study among 50 patients receiving radiation 
therapy for oral cancer regarding their knowledge about side effects of radiation 
therapy. He used demographic questionnaire, self-care agency scale and self-care 
4 
questionnaire to assess the knowledge regarding side effects of radiation therapy. 
After the study it was found that the experimental group is having significance 
increase in their knowledge regarding the side effects of radiation therapy. 
 
Need for the Study 
Health care should encompass all aspects of keeping a person in a state of 
health. Minimally it is a form of prevention of sickness and conscious effort to 
maintain a healthy life style. 
 
Community Health (2012) stated that Oral cancer is one of the most fatal 
health problems faced by the mankind today. In India, because of cultural, ethnic, 
geographic factors and the popularity of addictive habits, the frequency of oral cancer 
is high. It ranks number one in terms of incidence among men and third among 
women. Several factors like tobacco and tobacco related products, alcohol, genetic 
predisposition and hormonal factors are suspected as possible causative factors. 
 
Nair. M. K (2006) stated that Cancer is the second most common cause of 
morbidity and mortality in the world today. Six million people die due to cancer every 
year. Oral cancer is the eleventh most common cancer in the world with an estimated 
267,000 cases and 128,000 deaths in around 2000, two-third of which occurs in 
developing countries. The Indian subcontinent accounts for one-third of the world 
burden. Oral cancer occurrence is particularly high in males. Incidence rates for oral 
cancer vary in men from 1 to 10 cases per 100,000 populations in many countries. 
 
Sankaranarayanan (2013) stated that tobacco and alcohol are regarded as the 
major causes for oral cancer. There are strong synergistic effects on oral cancer risk 
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when a person is both a smoker and drinker. This risk is generally increased as 
compared to being smoker or drinker alone. The population-attributable risks of 
smoking and alcohol consumption have been estimated to 80% for males, 61% for 
females, and 74% overall. The evidence that smokeless tobacco causes oral cancer 
was confirmed recently by the International Agency for Research on Cancer. Tobacco 
use, including smokeless tobacco, and excessive alcohol intake estimated to account 
for about 90% of oral cancers. 
 
Hermann Brenner (2012) reported that Oral cancer ranks in the top three of all 
cancers in India, which accounts for over thirty per cent of all cancers reported in the 
country and oral cancer control is quickly becoming a global health priority. The 
health care team has to take certain measures to decrease the incidence rate of oral 
cancer nationally. The study reveals that proper measures taken by the health care 
team or professional may reduce the increased incidence of spreading of oral cancer. 
 
Ciezki and Marklis (1997) conducted study on the palliative role of radiation 
therapy in the management of cancer patients. They reported that radiation therapy 
plays a major role in the palliation of cancer symptoms and also plays an important 
role in curative aspect also. In addition to the emotional impact of the cancer 
diagnosis, the side effects of radiation therapy can be a source of fears of being 
burned and misunderstanding. Nurses play an important role to assess clients side 
effects of treatment and provide the knowledge necessary for patients to become 
active participants in their care. 
 
According to Park (2002) appropriate strategies should be developed for 
creating public awareness about cancer, screening technique, treatment aspects and 
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prevention. At the same time nurse should provide necessary information regarding 
treatment aspects and their side effects in appropriate manner to get interruptive 
treatment, which motivated the researcher to do a study on knowledge and practice 
regarding the management of selected side effects of radiation therapy among patients 
with oral cancer. 
 
Statement of the Problem 
A study to assess the effectiveness of Information Education and 
Communication package in terms of knowledge and practice regarding the 
management of selected side effects of radiation therapy among clients with Oral 
Cancer in Ashwin hospital, Coimbatore.  
 
Objectives 
 To assess the knowledge and practice regarding the management of selected 
side effects of radiation therapy among oral cancer patients. 
 To deliver Information, Education and Communication package among clients 
with oral cancer receiving radiation therapy 
 To evaluate the effectiveness of IEC package on knowledge and practice 
regarding the management of selected side effects of radiation therapy among 
oral cancer patients. 
 To find out the correlation between knowledge and practice score among 
clients with oral cancer receiving radiation therapy. 
 To find out the association between selected demographic variables with 
knowledge and practice regarding the management of selected side effects of 
radiation therapy. 
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Hypothesis 
H1 :  The knowledge and practice regarding the management of selected side effects 
of radiation therapy among oral cancer patients will be significantly improved 
by IEC package. 
 
H2 :  There will be a positive co-relation between the knowledge and practice scores 
in pretest and post test. 
 
Operational Definitions 
Effectiveness 
It refers to the improvement of knowledge and practice towards the 
management of selected side effects of radiation therapy which is explored by the 
scores of the knowledge questionnaire and practice questionnaire. 
 
IEC Package 
It refers to the sharing of information and ideas about the management of 
selected side effects of radiation therapy by teaching with the help of power point 
presentation and distribution of booklet. 
 
Knowledge 
It refers to the amount of information the client with Oral cancer possess 
about management of selected side effects of radiation therapy, which is explored 
by the knowledge questionnaire. 
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Practice  
It refers to carry out or exercises of the client with Oral Cancer towards the 
management of selected side effects of radiation therapy which is explored by the 
practice questionnaire. 
 
Side Effect 
Side effects are the consequences produced by radiation therapy, which is 
not the main effect intended as exhibited or shown by patients undergoing 
radiation therapy which includes fatigue, nausea and vomiting, mouth changes, 
skin reactions and hair loss. 
 
Radiation Therapy 
It is the systemic treatment of cancer by the use of high-energy radiation to 
kill cancer cells. 
 
Assumptions 
 Patients with Oral Cancer have inadequate knowledge regarding the 
management of selected side effects of radiation therapy. 
 The knowledge of patients in the management of selected side effects of 
radiation therapy influences practice. 
 The IEC package improves the knowledge and practice towards the 
management of selected side effects of radiation therapy. 
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CHAPTER - II 
Review of Literature 
 
Review of literature is an important step in the development of a research 
project. It involves systematic identification of location scrutiny and survey of written 
material that contain information on research problem (Polit and Hungler, 2004). 
 
A literature review is an evaluate report of information found in the literature 
related to selected area of study. An extensive review of literature was done to gain 
insight into the selected problem to have a logical sequence and easy understanding. 
 
Literature Review are Discussed under the Following Headings 
 Literature related to radiation therapy in oral cancer treatment. 
 Literature related to side effects of radiation therapy. 
 Literature related to effectiveness of information, education and 
communication programmes regarding the management of side effects of 
radiation therapy among patients with oral cancer. 
 
Literature Related to Radiation Therapy in Oral Cancer Treatment 
Eng and Boersma (2000) conducted a study about the role of radiation therapy 
in benign disease. Radiation therapy seems to be an effective treatment for many 
benign diseases and remains as one of the treatment modalities in the armamentarium 
of medical professionals. Medication has potential side effects and surgery has 
attended morbidity, irradiation sometimes can be associated with acute and chronic 
sequel. It remains one of the best treatment modality with mild side effects. 
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Ceizki and Macklis (2002) stated that the palliative role of radiotherapy plays 
a major role in management of cancer related symptoms like pain and obstruction are 
all treated effectively by radiation therapy. Study concluded that palliative radiation 
therapy continues to be a main stay of cancer patients with advanced disease. 
 
Mitchell and Morris (2007) explained the effectiveness of definitive radiation 
therapy for local regional cancer, base of tongue mainly with squamous cell 
carcinoma and also radiation therapy was effective treatment for symptomatic 
palliation and increase life expectancy and quality of life (Korn and Seo, 2011). 
 
Johnson and Morgan (2009) stated the effectiveness of post-operative 
radiation therapy. The patient treated with radiation therapy would have lifelong 
expectancy, not great risk factors for radiation toxicity and a preference for radiation 
therapy. The advantage of radiation therapy is that it has a significant potential for 
cure and it is well tolerated. 
 
Dinz and Unlu (2005) conducted a study to evaluate the efficacy of curative 
and palliative radiotherapy in cancer patients. 41.4 % patients were treated as 
palliative and 58.6% patients were treated for curative aspect. This study shows that 
curative radiotherapy at the primary tumor provides with an additional benefit 
compared with palliative radiotherapy. 
 
Piore and Blay (2009) conducted a retrospective study to evaluate the efficacy 
of radiation therapy used alone in oral soft tissue sarcoma. One group treated as 
curative aspects and other was treated like palliative group. The result of this study 
suggests that radiation therapy is useful in the treatment of oral soft tissue sarcoma. 
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Zeng and Fan (2008) conducted a study regarding radiation therapy for oral 
cancer. 22 patients with oral cancer who were treated with limited field external beam 
radiation therapy. The radiation dose ranged from 36 – 54 gy, adverse effects were 
mild. Radiation therapy has been widely used for palliative management of oral 
cancer symptoms. In this review 57 patients are treated with radiation. The overall 
response rate is 84%. Local control in long term survivors was excellent and response 
rate also high. Radiation therapy is effective palliative treatment for oral cancer 
(Poulsen and Mccullam, 2009). 
 
Han and Thorpe (2008) conducted study regarding radiation therapy for cancer 
of the base of the tongue. The management of the base of the tongue cancer has 
involved steadily over time organ preservation with primary radiation therapy may 
produce excellent oncological and functional outcome. Planned neck dissection after 
organ preservation therapy continuous to be an integral step for regional control. This 
article report shows that importance of radiation therapy for management of cancer of 
the base of the tongue to obtain optimal results in terms of cure and quality of life. 
 
Burk (2010) conducted a study about radiation therapy in the treatment of Oral 
Neoplasia. Occasionally may be treated with adequately with a single modality. This 
article reviews the recommendation of treatment of Oral Neoplasia focusing on the 
role of radiation therapy both singly and as a part of multimodality therapy. 
 
Literature Related to Side Effects of Radiation Therapy 
General side effects of radiation therapy include fatigue, skin reactions, nausea 
and vomiting, hair loss, throat changes and urinary problems. Whereas site specific 
side effects include oral Mucositis and Xerostomia (Lewis 2010). 
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Jereuzek and Marsiglia (2008) conducted a study regarding side effects of 
radiation therapy which shows acute and chronic radio therapy related fatigue occurs 
in up to 80% and 30% respectively of patient undergoing irradiation for cancer. Other 
side effects such as hair loss and nausea are typically specific to the site being treated. 
 
Naylor (2010) explain main side effects of radiation therapy as acute skin 
reaction, which may range from mild erythema to moist sloughing off of the 
epidermis. Early side effects such as nausea and fatigue are usually temporary. They 
develop during or after the treatment and last for several weeks. Late side effects such 
as lung or heart problems may take years to develop and are often permanent. 
 
Rogers (2009) conducted a study regarding the common side effects of 
radiation therapy. This article describes the incidence of mucositis in individual with 
cancer. Nurses play an important role in the management of patient with mucositis 
and in identifying the agents that may decrease the patient risk on mucositis and aid 
healing. 
 
Dreizen and Daly (2000) conducted a study regarding side effects of radiation 
therapy. This study revealed that injury to surrounding tissue during radiotherapy for 
oral cancer could have devastating physical and psychological consequences for the 
patient. Oral complication include xerostomia, dental decay, mucositis, taste loss and 
trismus. They concluded that this problems could be controlled with appropriate 
treatment. 
 
Archibald and Lukhart (2008) revealed that the oral complication of 22 
patients receiving radiation therapy for squamous cell oral carcinoma. Side effects 
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include mucositis, xerostomia and radiation caries. Pre treatment dental evaluation 
and dental follow up of these patients are encouraged. 
 
Sonis and Fey (2004) conducted a study regarding oral complication of cancer 
therapy. The mouth is a frequent site of complications arising from drug or radiation 
therapy and it is the most significant acute oral toxicity. 
 
Redding (2008) conducted a study on cancer therapy related oral mucositis. It 
involves far more than the epithelium and multiple cellular process of the submucosa. 
It commonly results in severe oral pain that can compromise to the duration and 
success of cancer management. Cancer therapy related oral mucositis is commonly 
described as the most significant and debilitating acute complication associated with 
radiation therapy and chemotherapy. 
 
Scully and Sonis (2005) conducted a study focuses on the side effects of 
radiation therapy. Mucositis and Xerostomia (dry mouth) are the most common oral 
complication of the radiation therapy. Mucositis is a common sequel of cancer 
therapy. 
. 
Chambers and Rostenthal (2006) stated in their study that radiation induced 
xerostomia is a frequent side effect of radiation therapy. This study results showed 
that radiation induced xerstomia constitutes a significant morbidity after oro- facial 
radiation. Careful preventive techniques and therapeutic agents may reduce further 
complications. 
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Chambers and Greenidge (2010) conducted a study regarding radiation 
induced emesis. They enlighten the incidence report given by Italian Group For 
Antiemetic Research in Radiotherapy (IGARR). They described the overall incidence 
of nausea and vomiting occurred in about 40% of patient undergoing radiation 
therapy. Radiation induced emesis is often produced an adverse effect on the patients 
quality of life and may cause interruption of the treatment with possible unfavorable 
effects of tumor control. 
 
As many as 40- 80% of patients undergoing radiation therapy they will 
experience nausea and vomiting. Incidence and severity of nausea and vomiting 
depends up on radiation therapy related factors like health, psychological factor and 
tumor size. 5 HT-3 antagonist with or without steroid are recommended for 
prophylaxis in moderately and high emetogenic treatment (Samuel and David, 2009). 
  
Literature Related to Effectiveness of Information, Education and 
Communication Programmes Regarding the Management of Side Effects of 
Radiation Therapy Among Patients with Oral Cancer 
Radiation therapy may be used as a primary, an adjuvant or palliative 
treatment. Side effects of radiation therapy may be acute or chronic. Comprehensively 
and successfully managing side effects related manifestations are essential for 
achieving high quality out comes in cancer care. 
 
Frydrich. A. M (2013) conducted a study to assess the knowledge and practice 
of the oral cancer patients towards the management of side effects of radiation 
therapy. Data was collected by using questionnaires and physical examination. The 
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results showed that the awareness of management of side effects of radiation therapy 
among patients with oral cancer was low and some patients had incorrect practice 
towards radiation therapy side effects management. 
 
Studer. S. P (2011) conducted a study to assess the effectiveness of a 
multifaceted IEC programme on management of side effects of radiation therapy 
among oral cancer patients. Patients attended four educational units held by radiation 
therapy nurses and physicians. The result of the study showed that the patients 
knowledge level was improved significantly regarding management of side effects of 
radiation therapy. 
  
Scheutz (2014) conducted a similar study to assess the impact of IEC 
intervention on radiation therapy side effects management. The subjects were 
provided with repeated health education sessions and information about side effects 
management. After the intervention, it was found that the knowledge, and practice of 
the patients on radiation therapy management was improved significantly. 
 
A study conducted by Donald (2011) to assess the knowledge and practice on 
radiation therapy side effects management revealed that the knowledge level is 
correlated to the practice level on radiation therapy side effects management 
positively and moderately. The study showed that when knowledge score increased, 
the practice score was also increased moderately.  
 
Damien Martin (2014) conducted a study to find out the effectiveness of an 
IEC programme on knowledge and practice among patients with oral cancer receiving 
radiation therapy. 100 newly diagnosed patients with oral cancer between the age 
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group of40 and 70 were selected by convenient sampling method and IEC programme 
was executed by using structured teaching and educative booklets. The study results 
revealed that the mean knowledge and practice were significantly improved after the 
programme and concluded that the IEC programme was very effective. 
 
Alex Tudor (2013) studied on the benefits of an IEC programme on radiation 
therapy side effects management among patients with oral cancer. The programme 
was performed among 90 patients with oral cancer. The patients knowledge level was 
determined by using knowledge and practice questionnaire. The study results showed 
that after the programme, the patients knowledge and practice regarding management 
of side effects of radiation therapy was improved significantly. Researcher concluded 
that the IEC programme was effective in increasing the knowledge and practice 
regarding the management of side effects among oral cancer patients.  
 
Chang. T. Y (2012) conducted a study to develop a scale to measure 
knowledge about radiation therapy side effects management. The Knowledge-level 
scale was generated based on content, face, and construct validity, internal 
consistency, test re-test reliability, and discriminative validity procedures. No 
significant relationships were found between knowledge on radiation therapy side 
effects management and age, gender, educational status and family income.  
 
Dundar. P. E (2011) conducted a study regarding the knowledge and practice 
on radiation therapy side effect management among oral cancer patients in developing 
countries. The study showed that practice of patients towards radiation therapy side 
effects management had no significant relationship with age and educational status of 
the patients. 
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Conceptual Framework 
The conceptual frame work of the study was decided from modified Roy‟s 
adaptation model (1979). Roy point out adaption was a dynamic state of equilibrium 
involving both high and low response brought by person triggered stimuli. It involves 
an open system in which stimuli enters from the environment and changes the 
behaviour of a person to adopt condition. 
 
Input 
Input consists of stimuli which can come from environment or within a 
person. In this study stimulus refers as the side effects due to radiation therapy 
occur within a person.  
 
Throughput  
Throughput makes person processors and effectors. Processors refer 
control mechanism that a person uses an adaptive system. In this study IEC 
package served as a control mechanism to adapt according to stimuli. Effector 
refers to adaptive model. Physiological function, self-concept, role function and 
interdependence are involved in adaptation. 
 
Physiologic Function 
It involves the body‟s basic needs for patient. Here the client who is 
receiving radiation therapy must know about the need of rest, maintenance of skin 
integrity and nutrition during radiation therapy treatment. 
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Self-Concept  
Self-concepts are about belief and feeling of their body image. Radiation 
therapy cause changes in body image and it disturbs the self-concept of a person.  
 
Interdependence  
Interdependence refers to the interaction with researcher and professionals 
to seek information about managing the side effects of radiation therapy. 
 
Role Function  
This involves the behaviors of a person which depends on how a person 
interacts with researcher and family members in a given situation. Here the patient 
must interact with researcher and family members. 
 
Output  
Output is the outcome of the system. In this study output refers to changes 
in knowledge and practice towards managing the side effects of radiation therapy. 
If he or she adapts the system he or she gains adequate knowledge and favourable 
practice. If he or she maladapted the system he or she have inadequate knowledge 
and unfavourable practice. If the patients have lack of knowledge and practice 
after the IEC package the process is again reassessed and redirected process is 
continued. 
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Figure. 1 Modified Conceptual Frame Work Based on Modified Roy’s Adaptation Model (1992)
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CHAPTER - III 
Methodology 
 
This chapter includes research approach, research design, setting of the study, 
population, sample size and sampling technique, criteria for the selection of the 
sample, description of the tool, testing of tool, pilot study, data collection procedure 
and plan for data analysis. 
 
Research Approach 
Quantitative approach was adopted in this study. This study was aimed at 
assessing the knowledge and practice regarding management of side effects of 
radiation therapy among clients with oral cancer. 
 
Research Design 
The research design adopted for the present study was one group pre-test post 
test, pre-experimental design. 
 
O1 X O2 
 
O1 Pre-test assessment 
X Intervention (IEC package about the management of side effects of radiation 
therapy) 
O2 Post test assessment 
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Setting of the Study 
The study was conducted in Ashwin Hospital, Coimbatore which is a 350 
bedded comprehensive cancer centre with various modalities like surgery, 
chemotherapy, brachy therapy and radiation therapy, situated 7 Km away from PPG 
College of Nursing, Coimbatore. 
 
Variables 
The independent variable was Information, Education and Communication 
package about management of side effects of radiation therapy. The dependent 
variables were the knowledge and practice towards the management of side effects of 
radiation therapy. The influencing variables were demographic variables which 
include age, sex, type of family, education, occupation, monthly income and religion 
of the client. 
 
 
 
 
 
 
 
  
Figure. 2 The Schematic Representation of Variables 
 
Population 
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Sample Size 
The sample size of the study was 30. 
 
Sampling Technique 
Non-probability, convenient sampling technique was adopted for selecting the 
samples in the present study. 
 
Criteria for the Selection of Samples 
Inclusive Criteria 
 Clients within the age group of 21 to 51 years and above. 
 Both male and female clients receiving radiation therapy. 
 Clients those who are diagnosed as oral cancer. 
 Clients who can able to read and communicate freely in Tamil or English. 
 Clients who receive radiation therapy first time as the course of their 
treatment. 
 
Exclusive Criteria 
 Clients who are selected for pilot study. 
 Clients who are unaware of their diagnosis.  
 Clients who are not willing to participate. 
 Clients who receive chemotherapy along with radiation therapy. 
 
Description of Tool 
The researcher had developed questionnaire after Review of Literature to 
assess the knowledge and practice towards the management of side effects of 
radiation therapy. It has 3 sections. 
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Section – A Demographic Variables 
Demographic variables which include age, sex, type of family, education, 
occupation, monthly income and religion of the client. 
 
Section – B Knowledge Questionnaire 
It contains 30 multiple choice questions to assess the knowledge regarding 
the management of side effects of radiation therapy in patients with oral cancer. 
Correct answer carries one mark and wrong answer carries zero mark. The 
possible maximum score is 30 and minimum score is 0. 
 
Level of Knowledge 
Knowledge Level Score 
Inadequate knowledge 0-10 
Moderate knowledge 11-20 
Adequate knowledge 21-30 
 
Section – C Practice Questionnaire 
It contains 20 statements to assess the practice regarding the management 
of side effects of radiation therapy in patients with oral cancer. The possible 
maximum score is 20 and minimum score is 0. 
 
Level of practice 
Practice Level Score 
Poor Practice 0-5 
Adequate Practice 6-14 
Good Practice 15-20 
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Testing of the Tool 
Content Validity 
The tool was given to five experts in the field of nursing and medicine for 
content validity. All the comments and suggestions given by the experts were duly 
considered and corrections were made. 
 
Reliability 
Split half method was adopted to make sure the reliability of the tool. The 
„r‟ value was +0.92 for knowledge questionnaire and +0.95 for practice 
questionnaire. 
 
Pilot Study 
It was conducted among 5 patients for a period of one week at Ashwin 
Hospital, Coimbatore. After getting permission from the Medical Director, pretest 
was conducted by using the knowledge questionnaire and practice questionnaire. 
After that the IEC package regarding the management of side effects of radiation 
therapy was given and then post test was conducted. The pilot study report showed 
that there was an increase in the knowledge and practice towards the management of 
side effects of radiation therapy among the patients. It was found to be appropriate 
and feasible to conduct the main study. 
 
Data Collection Procedure 
Formal permission was obtained from the Chairman of Ashwin Hospital to 
conduct study. The study was conducted for a period of one month from 01-07-2014 
to 31-07-2014. The subjects who met the inclusion criteria were selected by using 
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convenient sampling technique. The researcher explained about the purpose and 
benefits of the study to the samples. The researcher assured of confidentiality and 
anonymity. 
 
The demographic variables were collected by using the questionnaire. The 
questionnaire to assess the pretest knowledge and practice towards the management of 
side effects of radiation therapy were distributed to fill in by the subjects. After the 
pre test, IEC package was given regarding management of side effects of radiation 
therapy by using power point presentation for 30 minutes and booklets. After 7 days, 
the post test was conducted to assess the knowledge and practice towards the 
management of side effects of radiation therapy by using the same questionnaire. 
 
Plan for Data Analysis 
The investigator adopted descriptive and inferential statistics to analyze the 
data. The demographic variables were analysed by using frequency distribution and 
percentage. Comparison of pretest and post test scores were computed on the basis of 
paired „t‟ test. Karl Pearson‟s co-efficient was used to assess the correlation between 
knowledge and practice towards the management of side effects of radiation therapy. 
Association of knowledge and practice scores with selected demographic variables 
were computed based on chi-square test. 
 
 
  
Research Approach 
Quantitative approach 
Research Design 
One group pre test post test, pre-experimental design 
Population 
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Figure. 3 The Overall View of Research Methodology
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CHAPTER - IV 
Data Analysis and Interpretation 
 
This chapter deals with analysis and interpretation of data collected from 
patients with Oral Cancer receiving radiation therapy at Ashwin Hospital, 
Coimbatore. 
 
The findings based on descriptive and inferential statistical analysis are 
presented as follows. 
 
Section I :  Description of demographic variables of patients with oral cancer 
receiving radiation therapy 
 
Section II :  Description of pretest and post test level of knowledge and practice 
towards the management of side effects of radiation therapy  
 
Section III :  Comparison of pretest and post test knowledge score and practice 
score among patients with Oral Cancer receiving radiation therapy  
 
Section IV :  Correlation between pretest and post test knowledge score and 
practice score 
 
Section V :  Association of demographic variables with pretest knowledge and 
practice score regarding the management of side effects of radiation 
therapy  
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SECTION – I 
 
Table. 1 Description of Demographic Variables of Patients with Oral Cancer 
Receiving Radiation Therapy 
(n = 30) 
S. No. Demographic Variables 
Frequency 
(f) 
Percentage 
(%) 
1. Age 
a) 21 – 30 years 
b) 31 – 40 years 
c) 41 – 50 years 
d) 51 and above 
 
4 
1 
5 
20 
 
13.3 
3.3  
16.7 
66.7  
2. Sex 
a) Male 
b) Female 
 
21 
9 
 
70 
30  
3. Type of Family 
a) Nuclear 
b) Joint 
  
25 
5 
 
83.3 
16.7 
4. Occupation 
a) Unemployed 
b) Business 
c) Professional 
d) Others 
 
4 
11 
2 
13 
 
13.3  
36.7  
6.7  
43.3 
 
(Table 1 continues)  
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(Table 1 continued) 
 
S. No. Demographic Variables 
Frequency 
(f) 
Percentage 
(%) 
5 Education 
a) Illiterate 
b) School level 
c) Higher secondary level 
d) Graduate or above 
 
1 
18 
9 
2 
 
3.3 
60 
30 
6.7 
6. Monthly Income 
a) `. 5001- 10,000/- 
b) `. 10,001- 15,000/- 
c) `. 15,001- 20,000/- 
d) Above `. 20,001/- 
 
20 
6 
4 
0 
 
66.7 
20 
13.3  
0  
7. Religion 
a) Hindu 
b) Christian 
c) Muslim 
d) Others  
 
27 
2 
1 
0 
 
90 
6.7  
3.3  
0  
 
30 
Table 1 shows the distribution of demographic variables of patients with oral 
cancer receiving radiation therapy 
 
 With regard to the distribution of age group of oral cancer patients receiving 
radiation therapy, 21- 30 years were 4 (13.3%), 31- 40 years were 1 (3.3%), 41-50 
years were 5 (16.7%), and 51 years and above were 20 (66.7%). 
 
 Regarding sex of patients, males were 21(70%) and females were 9 (30%). 
 
 Regarding type of family, 25 (83.3%) belongs to nuclear family and 5 (16.7%) 
belongs to joint family. 
 
 Regarding the occupation, 4 (13.3%) were unemployed, 11 (36.7%) were doing 
business, 2 (6.7%) were professionals and 13 (43.3%) were doing other works. 
 
 Considering the education of patients, 1 (3.3%) were illiterate, 18 (60%) had 
school level education, 9 (30%) had higher secondary level education and 2 
(6.7%) were graduates. 
 
 Considering the monthly income of patients, 20 (66.7%) had between `. 5001- 
10,000/-, 6 (20%) had between `. 10,001- 15,000/- and 4 (13.3%) had between `. 
15,001- 20,000/-. 
 
 On considering the religion, 27 (90%) belongs to Hindu, 2 (6.7%) belongs to 
Christian and 1 (3.3%) belongs to Muslim. 
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Figure. 4 Percentage Distribution of Demographic Variables According to Age of Patients 
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Figure. 5 Percentage Distribution of Demographic Variables According to Sex of Patients 
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Figure. 6 Percentage Distribution of Demographic Variables According to Type of Family of Patients 
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Figure. 7 Percentage Distribution of Demographic Variables According to Occupation of Patients 
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Figure. 8 Percentage Distribution of Demographic Variables According to Education of Patients 
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Figure. 9 Percentage Distribution of Demographic Variables According to Monthly Income of Patients 
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Figure. 10 Percentage Distribution of Demographic Variables According to Religion of Patients 
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SECTION - II 
 
Table. 2 Description of Pretest and Post test Level of Knowledge in Management of 
Selected Side Effects of Radiation Therapy Among Clients with Oral Cancer  
(n = 30) 
S.No. Knowledge Level 
Pretest Post Test 
f % f % 
1. Inadequate Knowledge 21 70 0 0 
2. Moderate Knowledge 9 30 0 0 
3. Adequate Knowledge 0 0 30 100 
 
Table 2 shows that among 30 patients with Oral Cancer, 21 (70%) had 
inadequate knowledge and 9 (30%) had moderate level of knowledge in pretest. In 
post test, 30 (100%) gained adequate level of knowledge. 
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Figure. 11 Percentage Distribution of Pretest and Post test Level of Knowledge in Management of Selected Side Effects of  
Radiation Therapy Among Clients with Oral Cancer
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Table. 3 Description of Pretest and Post test Level of Practice in Management of 
Selected Side Effects of Radiation Therapy Among Clients with Oral Cancer  
(n = 30) 
S.No. Practice Level 
Pretest Post Test 
f % f % 
1. Poor Practice 9 30 0 0 
2. Adequate Practice  21 70 7 23 
3. Good Practice  0 0 23 77 
 
 
Table 3 shows that among 30 patients with Oral Cancer, 9 (30%) had poor 
practice level and 21 (70%) had adequate level of practice in pretest. In post test, 7 
(23%) gained adequate level of practice and 23 (77%) gained good level of practice. 
41 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure. 12 Percentage Distribution of Pretest and Post test Level of Practice in Management of Selected Side Effects of  
Radiation Therapy Among Clients with Oral Cancer
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SECTION – III 
 
Table. 4 Distribution of Statistical Value of Pretest and Post Test Knowledge Score in 
Management of Selected Side Effects of Radiation Therapy 
(n = 30) 
S. No. Knowledge Score Mean S.D ‘t’ Value Level of Significance 
1. Pretest 8.93 4.01 
20.29* P<0.05 
2. Post test 26.03 2.46 
 
*Significant 
 
Table 4 shows that the calculated value of „t‟ is 20.29 at 29 (df) which is 
greater than the table value (t=2) is significant at p<0.05 level of significance. 
Therefore there is significant difference between pretest and post test mean score. It 
implies that the knowledge score of patients was improved significantly after 
intervening IEC package. 
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Figure. 13 Distribution of Statistical Value of Pretest and Post Test Knowledge Score in Management  
of Selected Side Effects of Radiation Therapy 
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Table. 5 Distribution of Statistical Value of Pretest and Post Test Practice Score in 
Management of Selected Side Effects of Radiation Therapy 
(n = 30) 
S. No. Practice Score Mean S.D ‘t’ Value Level of Significance 
1. Pretest 7.23 3.028 
13.91* P<0.05 
2. Post test 16.36 2.23 
 
*Significant 
 
Table 5 shows that the calculated value of „t‟ is 13.91 at 29 (df) which is 
greater than the table value (t= 2), is significant at p<0.05 level of significance. 
Therefore there is a significant difference between the pretest and post test mean 
score. It implies that the practice score of patients was improved significantly after 
intervening IEC package. 
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Figure. 14 Distribution of Statistical Value of Pretest and Post Test Practice Score in  
Management of Selected Side Effects of Radiation Therapy 
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SECTION – IV 
 
Table. 6 Correlation Between Pretest Knowledge Score and Practice Score Regarding 
Management of Selected Side effects of Radiation Therapy 
(n = 30) 
S. No. Pretest Mean S.D r 
1. Knowledge 8.93 4.01 
+0.97 
2. Practice  7.23 3.03 
 
Table 6 shows that there is a positive correlation between the knowledge score 
and practice scores in pretest. 
 
Table. 7 Correlation Between Post Test Knowledge Score and Practice Score 
Regarding Management of Selected Side effects of Radiation Therapy 
(n = 30) 
S. No. Post Test  Mean S.D r 
1. Knowledge 26.03 3.03 
+0.90 
2. Practice  16.36 2.23 
 
Table 7 shows that there is positive correlation between the knowledge score 
and practice scores in post test. 
47 
SECTION – V 
 
Table. 8 Association of Demographic Variables with Pretest Knowledge Score in 
Management of Selected Side Effects of Radiation Therapy 
(n = 30) 
S.No. Demographic Variables 
Above  
Mean 
Below  
Mean 
Degree of  
Freedom 
2 
1. Age 
a) 21 – 30 years 
b) 31 – 40 years 
c) 41 – 50 years 
d) 51 and above 
 
2 
1 
2 
10 
 
2 
0 
3 
10 
 
 
3 
 
 
1.063 
2. Sex 
a) Male 
b) Female 
 
10 
4 
 
11 
5 
 
1 
 
0.02 
3. Type of family 
a) Nuclear 
b) Joint 
 
15 
4 
 
10 
1 
 
1 
 
0.715 
4. Education 
a) Illiterate 
b) School level 
c) Higher secondary level 
d) Graduate or above 
 
0 
6 
6 
2 
 
1 
12 
3 
0 
 
 
 
3 
 
 
 
5.93 
 
(Table 8 continues)  
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(Table 8 continued) 
 
S.No. Demographic Variables 
Above  
Mean 
Below  
Mean 
Degree of  
Freedom 
2 
5. Occupation 
a) Unemployed 
b) Business 
c) Professional 
d) Others  
 
2 
6 
2 
7 
 
2 
5 
0 
6 
 
 
3 
 
 
1.63 
6. Monthly income 
a) `. 5001- 10,000/- 
b) `. 10,001- 15,000/- 
c) `. 15,001- 20,000/- 
d) Above `. 20,001/- 
 
8 
5 
1 
0 
 
12 
1 
3 
0 
 
 
3 
 
 
4.35 
7. Religion 
a) Hindu 
b) Muslim 
c) Christian 
d) Others  
 
12 
1 
1 
0 
 
15 
1 
0 
0 
 
 
3 
 
 
0.72 
 
Table 8 shows the association of knowledge score with selected demographic 
variables by 2 test. The variables like age, sex, family type, education, occupation, 
monthly income and religion were not associated with the knowledge score in pretest. 
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Table. 9 Association of Demographic Variables with Pretest Practice Score in 
Management of Selected Side Effects of Radiation Therapy 
(n = 30) 
S.No. Demographic Variables 
Above  
Mean 
Below  
Mean 
Degree of  
Freedom 
2 
1. Age 
a) 21 – 30 years 
b) 31 – 40 years 
c) 41 – 50 years 
d) 51 and above 
 
1 
0 
2 
11 
 
3 
1 
3 
9 
 
 
3 
 
 
1.65 
2. Sex 
a) Male 
b) Female 
 
10 
3 
 
11 
6 
 
1 
 
0.52 
3. Type of family 
a) Nuclear 
b) Joint 
 
9 
4 
 
16 
1 
 
1 
 
3.96 
4. Education 
a) Illiterate 
b) School level 
c) Higher secondary level 
d) Graduate or above 
 
1 
6 
5 
2 
 
0 
12 
4 
0 
 
 
 
3 
 
 
 
3.78 
 
(Table 9 continues)  
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(Table 9 continued) 
 
S.No. Demographic Variables 
Above  
Mean 
Below  
Mean 
Degree of  
Freedom 
2 
5. Occupation 
a) Unemployed 
b) Business 
c) Professional 
d) Others  
 
2 
3 
2 
6 
 
2 
8 
0 
7 
 
 
3 
 
 
2.42 
6. Monthly income 
a) `. 5001- 10,000/- 
b) `. 10,001- 15,000/- 
c) `. 15,001- 20,000/- 
d) Above `. 20,001/- 
 
8 
4 
1 
0 
 
12 
2 
3 
0 
 
 
3 
 
 
2.57 
7. Religion 
a) Hindu 
b) Muslim 
c) Christian 
d) Others  
 
11 
1 
1 
0 
 
16 
1 
0 
0 
 
 
3 
 
 
1.42 
 
Table 9 shows the association of practice scores with selected demographic 
variables by 2 test. The variables like age, sex, family type, education, occupation, 
monthly income and religion were not associated with the practice score in pretest. 
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CHAPTER – V 
Results and Discussion 
 
The aim of the study was to assess the effectiveness of Information, Education 
and Communication package on knowledge and practice of the management of side 
effects of radiation therapy among Oral Cancer patients. In this study one group pre-
test post test pre-experimental study design was adopted. The data were analyzed by 
using descriptive and inferential statistics. The result of the study was discussed 
according to the objective. 
 
The First Objective of the Study was to Assess the Knowledge and Practice 
Towards The Management of Side Effects of Radiation Therapy Among Patients 
with Oral Cancer 
The pretest knowledge and practice towards the management of side effects of 
radiation therapy among the samples were assessed by using the knowledge and 
practice questionnaire. The mean pretest score of knowledge was 8.93 and post test 
was 26.03. The mean pretest score of practice was 7.23 and post test score was 16.36. 
The mean difference implies that the subjects had inadequate knowledge and poor 
practice towards the management of side effects of radiation therapy. 
 
A study was conducted by A M Frydrich (2013) to assess the knowledge and 
practice of the oral cancer patients towards the management of side effects of 
radiation therapy. Data was collected using questionnaires and physical examination. 
The results showed that the awareness of management of side effects of radiation 
therapy among patients with oral cancer was low and some patients had incorrect 
practice towards radiation therapy side effects management. 
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The Second Objective of the Study was to Deliver Information, Education and 
Communication Package Regarding the Management of Side Effects of 
Radiation Therapy Among Oral Cancer Clients who are Receiving Radiation 
Therapy 
The Information, Education and Communication package regarding the 
management of side effects of radiation therapy was delivered to the subjects with the 
help of power point presentation for 30 minutes and booklet were distributed 
regarding the management of side effects of radiation therapy. The package consisted 
of the various side effects of the radiation therapy and its management. The subjects 
communicated their ideas actively and clarified their doubts. 
 
Studer. S. P (2011) conducted a study to assess the effectiveness of a 
multifaceted IEC programme on management of side effects of radiation therapy 
among oral cancer patients. Patients attended four educational units held by radiation 
therapy nurses and physicians. The result of the study showed that the patients 
knowledge level was improved significantly regarding management of side effects of 
radiation therapy.  
 
The Third Objective was to Evaluate the Effectiveness of IEC Package on 
Knowledge and Practice Regarding the Management of Side Effects of Radiation 
Therapy Among Oral Cancer Clients Who are Receiving Radiation Therapy 
The mean pretest score of knowledge was 8.93 and post test was 26.03. The 
mean pretest score of practice was 7.23 and post test score was 16.36. Paired „t‟ test 
was performed to assess the effectiveness of the intervention. The calculated „t‟ value 
of knowledge score was 20.29 and that of practice score was 13.91. 
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Both the „t‟ value obtained for knowledge score and practice score were higher 
than the table value at p<0.05 level of significance. This reveals that there was a 
significant improvement in knowledge and practice regarding the management of side 
effects of radiation therapy among the oral cancer patients receiving radiation therapy. 
This in turn reveals that the IEC package was effective. 
 
Scheutz (2014) conducted a similar study to assess the impact of IEC 
intervention on radiation therapy side effects management. The subjects were 
provided with repeated health education sessions and information about side effects 
management. After the intervention, it was found that the knowledge, and practice of 
the patients on radiation therapy management was improved significantly. 
 
The Fourth Objective of the Study was to Find Out the Correlation Between 
Knowledge and Practice Score Among Clients with Oral Cancer Receiving 
Radiation Therapy 
The Karl Pearson‟s Correlation Coefficient was used to find out the 
relationship between knowledge and practice regarding the management of side 
effects of radiation therapy among oral cancer patients receiving radiation therapy. 
The „r‟ value of pre test is +0.97 and post test is +0.90. It shows that there is a positive 
correlation between knowledge and practice score. This implies that the practice of 
patients with oral cancer receiving radiation therapy improves when the knowledge 
about management of side effects of radiation therapy increases. 
 
A study conducted by Donald (2011) to assess the knowledge and practice on 
radiation therapy side effects management revealed that the knowledge level is 
correlated to the practice level on radiation therapy side effects management 
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positively and moderately. The study showed that when knowledge score increased, 
the practice score was also increased moderately. 
 
The Fifth Objective of the Study was to Find Out the Association Between 
Selected Demographic Variables with Knowledge and Practice Regarding the 
Management of Selected Side Effects of Radiation Therapy 
The variables like age, sex, family type, education, occupation, monthly 
income and religion were not associated with the pretest knowledge score. 
 
The variables like age, sex, family type, education, occupation, monthly 
income and religion were not associated with the pretest practice score. 
 
Dundar. P. E (2011) conducted a study regarding the knowledge and practice 
on radiation therapy side effect management among oral cancer patients in developing 
countries. The study showed that practice of patients towards radiation therapy side 
effects management had no significant relationship with age and educational status of 
the patients. 
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CHAPTER – VI 
Summary, Conclusion, Nursing Implications, 
Limitations and Recommendations 
 
Summary 
Radiation therapy is used as an effective treatment for the management of 
various types of cancers including the oral cancer. The radiation therapy also has 
some significant side effects which negatively affects the patient during their 
treatment programme. Most of the patients are unaware of these side effects and they 
sometimes think these all are the effects of their disease process. Awareness regarding 
the side effects of radiation therapy contributes greatly regarding its management. 
Thus, to increase the awareness about management of radiation therapy side effects, 
information about radiation therapy side effects can be incorporated in the 
information education and communication (IEC) components of all National 
Programmes. 
 
The purpose of the study was to assess the effectiveness of information 
education and communication package on the knowledge and practice towards the 
management of side effects of radiation therapy among patients with Oral cancer. 
 
The Following Objectives were Set for the Study 
 To assess the knowledge and practice towards the management of side effects 
of radiation therapy among patients with Oral cancer. 
 To deliver Information, Education and Communication package among 
Clients with Oral Cancer. 
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 To evaluate the effectiveness of IEC package on knowledge and practice 
towards the management of side effects of radiation therapy among patients 
with Oral cancer. 
 To find out the correlation between knowledge and practice score among 
clients with oral cancer receiving radiation therapy. 
 To find out the association between selected demographic variables with 
knowledge and practice scores regarding the management of selected side 
effects of radiation therapy. 
 
Hypothesis Set for the Study 
H1 :  The knowledge and practice towards management of radiation therapy will be 
significantly improved by IEC package. 
H2 :  There will be a positive co-relation between the knowledge and practice scores 
in pretest and post test. 
 
Major Findings of the Study were as Follows 
 The pretest mean value of knowledge was 8.93 
 The post test mean value of knowledge was 26.03 
 The obtained 't‟ value for comparison of knowledge score at p<0.05 level was 
20.29 
 The pretest mean value of practice was 7.23 
 The post test mean value of practice was 16.36 
 The obtained „t‟ value for comparison of practice score at p<0.05 level was 13.91 
 The correlation between knowledge score and practice score in pretest was 
+0.97 
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 The correlation between knowledge score and practice score in post test was 
+0.90 
 The variables like age, sex, family type, education, occupation, monthly 
income and religion were not associated with the pretest knowledge score. 
 The variables like age, sex, family type, education, occupation, monthly 
income and religion were not associated with the pretest practice score. 
 
Conclusion 
Information, Education and Communication package regarding the 
management of side effects of radiation therapy was given to assess effectiveness of 
IEC among the patients with Oral Cancer. The post test score of knowledge and 
practice were highly significant when compared to pretest score using the paired „t‟ 
test. Thus the present study shows that the IEC package was effective in improving 
the knowledge and practice towards management of side effects of radiation therapy 
among the patients with Oral Cancer. 
 
A positive correlation was found between the knowledge and practice score 
both in pretest and post test when tested using the Karl Pearson Correlation 
Coefficient. This shows that the improvement in knowledge about the management of 
side effects of radiation therapy helps in developing favourable practice towards the 
management of side effects of radiation therapy among the Oral Cancer patients. 
Hence the formulated hypothesis was accepted. 
  
The association between the demographic variables and the pretest knowledge 
and practice was also found out by using the χ2 test. The variables are not associated 
with the knowledge and practice.  
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Nursing Implications 
The findings of the study have implications in various areas of nursing like 
nursing education, nursing practice, administration and research. 
 
Nursing Education 
 Nursing curriculum is a means through which future nurses are prepared. 
Preventive and promotive health practices should be emphasized while 
planning the curriculum for nurses. 
 Importance of Information, Education and Communication regarding side 
effects of radiation therapy in the practice field must be emphasized in the 
curriculum. 
 Curriculum should include the preparation and conduction of IEC 
programmes regarding various health issues. 
 Nursing students have to update their knowledge regarding Information, 
Education and Communication programmes at National level. 
 
Nursing Practice 
 The study emphasized on improving the knowledge and practice of the 
patients regarding the management of side effects of radiation therapy to 
attain a positive outcome. 
 Education about the management of side effects of radiation therapy helps 
the patient to overcome the side effects effectively. 
 Nurses should provide information and individualized education to the 
patients regarding the management of side effects of radiation therapy and 
promote communication among nurses and the patients. 
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 Nurses should conduct IEC programmes in hospitals for the management 
of side effects of radiation therapy. 
 
Nursing Administration 
 Nurse administrators should have interest in formulating guidelines and 
various modalities of radiation therapy treatment. 
 In-service education programmes should be conducted for nurses to update 
their knowledge regarding radiation therapy and its side effects 
management. 
 The nurse administrator should organize various IEC programmes in 
hospitals and communities. 
 Nurse administrator should motivate the subordinates to prepare and 
conduct patient education programmes. 
 Nurse administrator should motivate and guide nursing students to 
participate in IEC programmes. 
 
Nursing Research 
 The main aim of nursing research is to contribute to the knowledge of 
nurses to expand and broaden the scope of nursing. Nurses should take 
initiative to conduct further research. 
 This study can act as a baseline for further studies which can be built upon 
the management of side effects of radiation therapy among oral cancer 
patients. 
 There is a scope for conducting research study in depth by using other 
tools to assess the knowledge and practice regarding the management of 
side effects of radiation therapy. 
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 It can be used for evidence based practice as a trend in management of side 
effects of radiation therapy. 
 Researches can be done on IEC programmes in various other health issues. 
 
Limitations 
 The limited sample size places limitation on the generalization of the study 
findings. 
 The researcher could not use randomized sampling technique in this study. 
 Knowledge and practice towards management of side effects of radiation 
therapy was assessed through the responses to the questionnaire prepared by 
the researcher which may be subjective to various factors like inhibition of self 
expression. 
 This study assessed only the patient knowledge and practice, attitude of the 
patient was not assessed. 
 
Recommendations 
 Similar study can be conducted for with subject diagnosed as oral cancer with 
chemo therapy and radiation therapy side effects. 
  Similar type of study can be conducted for a large group. 
 Similar study can be conducted as a comparative study between various 
teaching methods. 
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ABSTRACT 
 
Statement of the Problem : The effectiveness of Information, Education and 
Communication package on knowledge and practice regarding the management of 
selected side effects of radiation therapy among oral cancer patients in Ashwin 
hospital, Coimbatore. Study Objective : (a) To assess the knowledge and practice 
regarding the management of selected side effects of radiation therapy among oral 
cancer patients.(b) To deliver Information, Education and Communication package 
among clients with oral cancer receiving radiation therapy.(c) To evaluate the 
effectiveness of IEC package on knowledge and practice regarding the management 
of selected side effects of radiation therapy among oral cancer patients.(d) To find out 
the correlation between the pretest knowledge and practice score and between post 
test knowledge and practice scores.(e) To find out the association between selected 
demographic variables with knowledge and practice regarding management of 
selected side effects of radiation therapy. Methodology : One group pretest post test 
pre-experimental research design. 30 sample were selected by using non probability 
convenient sampling. A structured questionnaire was used to assess the knowledge 
and practice. Results : Descriptive and inferential statistics were used to analyze the 
data. The obtained ‘t’ value for comparison of knowledge score at p<0.05 was 20.29 
and the obtained ‘t’ value for comparison of practice score at p<0.05 level was 13.91. 
Conclusion : The study findings revealed that the IEC package improved the 
knowledge and practice regarding the management of selected side effects of 
radiation therapy among the patients with oral cancer. 
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SECTION - A 
Demographic Variables 
 
Instructions 
Read the following questions carefully and give tick () for the appropriate 
correct answer. 
Sample No : ___________ 
 
1. Age in years 
a) 21-30 yrs          
b) 31-40 yrs          
c) 41-50 yrs          
d) 51 and above         
 
2. Sex 
a) Male          
b) Female          
 
3. Type of family 
a) Nuclear          
b) Joint          
 
4. Education 
a) Illiterate          
b) School level         
c) Higher secondary level        
d) Graduate or above         
5. Occupation 
a) Unemployed         
b) Business          
c) Professionals         
d) Others          
 
6. Monthly income 
a) `. 5001-10000         
b) `.10001-15000         
c) `.15001-20000         
d) `.20001 and above        
 
7. Religion 
a) Hindu          
b) Christian          
c) Muslim          
d) Others          
SECTION - B 
Knowledge Questionnaire 
 
Instructions 
Read the following questions carefully and give tick () for the appropriate 
correct answer. 
 
1. Cancer is 
a) An abscess         
b) A sore          
c) An abnormal cell growth        
d) Increased sugar level        
 
2. Cancer affects 
a) Male only          
b) Female only         
c) Both male and female        
d) No idea          
 
3. Carcinogen means 
a) Cancer producing substances       
b) Vitamin           
c) Blood product         
d) Fatty acid          
 
4. Cancer is caused by 
a) Carcinogens         
b) Karma and sin         
c) High blood pressure        
d) Cardiac diseases         
 
5. One of the common cancer is 
a) Oral cancer          
b) Lung cancer         
c) Breast cancer         
d) Stomach cancer         
 
6. The treatment for cancer is 
a) Radiation therapy         
b) MRI scan          
c) Herbal method         
d) Unani          
 
7. The term radiation therapy means 
a) Emission and distribution of energy through space    
b) Application of local medicine       
c) Administration of IV fluids       
d) Application of current        
 
 
8. Radiation therapy works by 
a) Damaging the DNA of cancer cells      
b) Burning the cancer cells        
c) Damaging the entire cells        
d) Rebuilding new cells        
 
9. Side effects which occur due to radiation therapy is 
a) Temporary         
b) Permanent          
c) Life threatening         
d) Very dangerous         
 
10. Using radiation therapy 
a) Treat any part         
b) Head only          
c) Chest only          
d) Abdomen only         
 
11. To manage side effects during radiation therapy the client should 
a) Not communicate with doctor and nurse      
b) Go for open discussion with doctor and nurse     
c) Self treatment         
d) Ignore side effects         
 
 
12. After radiation therapy the patient can 
a) Consume tobacco only        
b) Smoke beedi and cigarette       
c) Drink alcohol         
d) Should not use none of the above       
 
13. One of the most common side effect for radiation therapy is 
a) Fatigue          
b) Asthma          
c) Hypertension          
d) Diabetes          
 
14. Fatigue can be managed by 
a) Try to sleep at least 8 hours during night      
b) Sleep during the day        
c) Take medicines         
d) Doing stressful activities        
 
15. Skin irritation is the one of the side effects of 
a) Radiation therapy         
b) Cancer          
c) Cold          
d) Pain          
 
 
16. First area affected by radiation is 
a) Skin          
b) Muscle          
c) Bones          
d) None of the above         
 
17. Skin reaction can be prevented by 
a) Do not scrub or scratch the treatment area     
b) Direct exposure to sunlight       
c) Putting something that is very hot or cold     
d) Putting bandages or sticky tape over the skin     
 
18. Dryness of the skin can be treated by 
a) Washing          
b) Skin lotions as prescribed by doctor      
c) Shaving the area         
d) Leave as it is         
 
19. Nausea and vomiting may produce 
a) Hyper tension         
b) Tired          
c) High sugar level         
d) Diarrhea          
 
 
20. Vomiting during radiation therapy can be prevented by 
a) Taking food 2 hours before       
b) Eating spicy foods        
c) Drinking hot liquids        
d) Eating strong odour foods       
 
21. One of the most common side effects of radiation therapy of mouth is 
a) Oral mucositis         
b) Fever          
c) Diarrhea          
d) Chillness          
 
22. In presence of oral mucositis 
a) Avoid green leafy foods        
b) Avoid high intake of liquids       
c) Avoid balanced diet        
d) Avoid high spicy and masala foods      
 
23. Dryness of the mouth is simply treated by 
a) Emollients          
b) Medications         
c) Injections          
d) Face creams         
 
 
24. During radiation therapy the saliva appears  
a) Normal          
b) Loosy saliva         
c) No saliva          
d) Thick rope like saliva        
 
25. To prevent further ulceration of mouth 
a) Choose foods that are easy to chew and swallow     
b) Use tobacco products        
c) Use spicy foods         
d) Use hot drinks         
 
26. Hair loss at 
a) The treatment area only        
b) Loss complete hair        
c) Partial loss         
d) No hair loss         
 
27. To prevent hair loss 
a) Cut or shave the hair        
b) To grow hair         
c) Use caps or turban        
d) Apply coconut oil         
 
 
28. Radiation therapy to neck or chest may cause 
a) Swallowing problems        
b) Heart attack         
c) Goiter          
d) Lung disease         
 
29. Swallowing problems can be managed by 
a) Using soft foods         
b) Using heavy foods        
c) Not taking any food        
d) Takes only liquids         
 
30. Urinary problems can be managed by 
a) Drinking more oral fluids        
b) Drinking coffee         
c) Drinking alcohol         
d) Using tobacco products        
SECTION - C 
Practice Questionnaire 
 
Instructions 
Read the following questions carefully and give tick () for the appropriate 
correct answer. 
S. No. Question YES NO 
1.  Adequate sleep during night will prevent fatigue.     
2.  Avoid smoking and alcoholism after radiation therapy.     
3.  Avoid direct exposure to the sunlight by the treatment area.     
4.  Do not shave or scratch the treatment area.     
5.  In presence of mucositis it is good to take lot of water and 
juices.   
  
6.  Don’t take dry foods while oral mucositis present.     
7.  When oral mucositis present hot drinks, spicy foods, tobacco 
and betal nut should be avoided.   
  
8.  Food should be chewed slowly to prevent fullness of stomach.     
9.  Engaging in mild exercise will prevent fatigue.     
10.  Balanced diet is not necessary during the treatment.*     
11.  Mild emollient can be used for dry lips.     
12.  Often rinsing mouth with solution or water will provide 
comfort.   
  
13.  Use soft foods in case of difficulty in swallowing.     
14.  Using cotton clothes will prevent further skin irritation.     
15.  Have foods that are warm or cool.     
16.  Loss of taste can be expected during the radiation therapy.     
17.  Radiation therapy to neck or chest may cause swallowing 
difficulty.   
  
18.  Drinking 8 to 10 cups of fluid per day will prevent urinary 
problems.   
  
19.   Scalp should be covered after the hair loss.     
20.  Avoid coffee, black tea, tobacco products and alcohol in case of 
urinary problems. 
  
SECTION – B 
Answer Key  
S. No. Answer Score 
1. c 1 
2. c 1 
3. a 1 
4. a 1 
5. a 1 
6. a 1 
7. a 1 
8. a 1 
9. a 1 
10. a 1 
11. b 1 
12. d 1 
13. a 1 
14. a 1 
15. a 1 
16. a 1 
17. a 1 
18. b 1 
19. b 1 
20. a 1 
21. a 1 
22. d 1 
23. a 1 
24. d 1 
25. a 1 
26. a 1 
27. a 1 
28. a 1 
29. a 1 
30. a 1 
SECTION – C 
 
Answer Key 
S.No. Answer Score 
1. Yes 1 
2. Yes 1 
3. Yes 1 
4. Yes 1 
5. Yes 1 
6. Yes 1 
7. Yes 1 
8. Yes 1 
9. Yes 1 
10. No 1 
11. Yes 1 
12. Yes 1 
13. Yes 1 
14. Yes 1 
15. Yes 1 
16. Yes 1 
17. Yes 1 
18. Yes 1 
19. Yes 1 
20. Yes 1 
 
gFjp -m 
Kiwahd Neh;fhzy; gbtk; 
N ()
 
khjpup vz; : _______________  
 
1. taJ Mz;Lfspy; 
m. 21-30 Mz;Lfs;         
M. 31-40 Mz;Lfs;         
,. 41-50 Mz;Lfs;         
<. 51 kw;Wk; mjw;F Nky;         
 
2;. ghypdk;  
  m. Mz;           
 M. ngz;           
 
3. FLk;g tif 
 m. jdp FLk;gk;          
 M. $l;L FLk;gk;          
 
4. gbg;G 
 m. gbg;gwptpy;yhjth;         
 M. gs;sp gapd;wth;         
 ,. cah; gs;;sp gapd;wth;         
 <. gl;lk; gapd;wth;          
5. njhopy; 
 m. njhopy; ,y;yhjth;         
 M. tzpf njhopy; nra;gth;        
 ,. Njh;e;njLf;fg;gl;l njhopy;gz;gl;lth;      
 <. kw;wit          
 
6. khj tUkhdk; 
 m. `. 5001-10000         
 M. `.10001-15000         
 ,. `.15001-20000         
<. `. 20001 f;Fk; Nky;         
 
7. kjk; 
m. ,e;J          
M. fpwp];j;jth;fs;          
,. K];ypk;           
<. kw;wit          
gFjp-M 
mwpit Nrhjpf;Fk; Nfs;tpfs; 
 
N ()
 
1. Gw;WNeha; vd;gJ 
 m. clypy; VNjDk; XU gFjpapy; rPo; tbjy;      
 M. XU Gz;           
 ,. khWgl;l nry;fspd; tsh;r;rp       
 <. ,uj;jj;jpy; rh;f;fiuapd; msT mjpfhpj;jy;      
 
 2. Gw;WNeha; ghjpg;gJ 
m. Mz;fis kl;Lk;         
M. ngz;fis kl;Lk;         
,. Mz;fs; kw;Wk; ngz;fs;        
<. njhpahJ          
 
3. fhh;]pNdh[d; vd;gJ 
m. Gw;WNeha; cz;lhf;FtJ       
M. itl;lkpd;          
,. ,uj;j nghUl;fs;         
<. nfhOg;G mkpyk;          
 
4. Gw;WNeha;f;fhd fhuzpfs; 
m. fhh;]pNdh[d;          
M. Kw;gpwtpapd; ghtr;nray;        
,. ,uj;j nfhjpg;G         
<. ,Uja Neha;fs;          
5. Gw;W Neha;fspy; nghJthdJ 
m. thag;; Gw;WNeha;         
M. EiuaPuy; Gw;WNeha;         
,. khh;gf Gw;WNeha;         
<. tapw;W Gw;W Neha;         
 
6;. Gw;WNeha;f;fhd rpfpr;ir Kiw 
 m. fjpupaf;f rpfpr;ir        
 M. vk;.Mh;.I rpfpr;ir        
 ,. rpj;j itj;jpa Kiw        
 <. Adhdp          
 
7;. fjphpaf;f rpfpr;ir vd;gJ  
m. fjpupaf;f Mw;wiy ntspapLjypd; %yk; Gw;WNeha;  
    nry;fis mopj;jy;         
M. ghjpf;fgl;l gFjpapd; Nky; kUe;J jlTjy;      
,. euk;G topahf kUe;J nrYj;Jjy;       
<. kpd;rhuk; nrYj;Jjy;         
 
8. fjpupaf;f rpfpr;ir nray;gLk; tPjk; 
 m. Gw;WNeha; nry;fspd; b.vd;.V it ghjpg;gila nra;jy;    
 M. Gw;WNeha; nry;fis vupj;jy;        
 ,. nkhj;j nry;fis mopj;jy;        
 <. GJ nry;fis cUthf;Fjy;        
 
9. fjpupaf;f rpfpr;irapd; tpisTfs; 
 m. jw;fhypfkhf         
 M. epue;jukhd         
 ,. capUf;F Mgj;J tpistpf;f $baJ     
 <. kpfTk; Mgj;jhdJ        
 
10. fjphpaf;f rpfpr;irapd; cgNahfk; 
 m. midj;J gFjpapYk; rpfpr;ir nra;jy;      
 M. jiyf;F kl;Lk;          
 ,. khh;G kl;Lk;          
 <. tapW kl;Lk;          
 
11. fjpupaf;fj;jpdhy; cz;lhFk; gf;ftpisTfSf;F Nehahsp ifahs  
      Ntz;ba Kiwfs; 
 m. nrtpypah; kw;wk; kUj;Jtuplk; MNyhrid ngwf;$lhJ.   
 M. nrtpypah; kw;wk; kUj;Jtuplk; fye;jhNyhrpf;f Ntz;Lk;.   
 ,. Ra rpfpr;ir Kiw        
 <. gf;f tpisTfis nghUl;gLj;jhky; tpLjy;     
 
12. fjpupaf;f rpfpr;irf;F gpwF Nehahsp filgpbf;f Ntz;ba Kiwfs; 
 m. Gifapiy kl;Lk; Nghlyhk;        
 M. gPb> rpful; gpbf;fyhk;         
 ,. kJ mUe;Jjy;          
 <. Nkw;nrhd;ditfs; vJTk; cgNahfpf;f $lhJ.     
 
13. fjpupaf;f rpfpr;irapd; gf;f tpisTfspy; Kf;fpakhd xd;W. 
 m. Nrhh;T          
 M. M];Jkh          
 ,. ,uj;j nfhjpg;G         
 <. ru;f;fiu tpahjp         
 
14. Nrhh;Tf;fhd rpfpr;ir  
 m. Fiwe;jJ 8 kzp NeukhtJ ,utpy; J}q;f Ntz;Lk;    
 M. gfy; Neuj;jpy; J}q;Fjy;        
 ,. kUe;Jfis vLj;jy;         
 <. fbdkhd Ntiyfis nra;jy;       
 
15. Njhy; vupr;ry; vjdhy; Vw;gLk; gf;f tpisT 
 m. fjpupaf;f rpfpr;ir        
 M. Gw;WNeha;          
 ,. Fsph;           
 <. typ           
 
16. fjpupaf;f rpfpr;irapdhy; Kjypy; ghjpg;gilAk; gFjp 
 m. Njhy;           
 M. jir          
 ,. vYk;Gfs;          
 <. ,tw;Ws; xd;Wkpy;iy        
 
17. Njhypd; vjph;r;nray; ,t;thW jLf;fg;gLfpwJ. 
 m. rpfpr;ir gFjpia Ruz;lNth my;yJ Nja;f;fNth $lhJ.   
 M. #upa xspia Neubahf glitj;jy;       
 ,. Njhypy; VNjDk; #lhfNth my;yJ FspuhfNth itj;jy;   
 <. Njhypy; Ngd;Nl[; my;yJ gir nfhz;l Nlg;ig itj;J  
   fl;L NghLjy;          
 
18. tuz;l rUkj;jpw;fhd rpfpr;ir Kiwfs; 
 m. fOTjy;           
 M. fspk;Gfis kUj;Jtupd; MNyhridapd;gb  
     cgNahfg;gLj;Jjy;         
 ,. rtuk; nra;jy;          
 <. mg;gbNa tpl;L tpLjy;         
 
19. the;jp kw;Wk; the;jp tUtJ Nghd;w czh;T ,jdhy; Vw;gLfpwJ  
 m. ,uj;jf; nfhjpg;G        
 M. Nrhh;T          
 ,. mjpf ru;f;fiu msT        
 <.tapw;Wg;Nghf;F         
 
20. fjpupaf;f rpfpr;irapd; NghJ Vw;gLk; the;jpia jLf;Fk; topKiwfs; 
 m. fjpupaf;f rpfpr;irf;F 2 kzp Neuk; Kd;ghf czT  
    cl;nfhs;Sjy;          
 M. fhukhd czTfis cl;nfhs;Sjy;      
 ,. #lhd ghdq;fis Fbj;jy;        
 <. mjpf thrKs;s czT nghUl;fis cl;nfhs;Sjy;    
21. fjpupaf;f rpfpr;irapdhy; thapy; tUk; xU Kf;fpakhd gf;f tpisT vJ? 
 m. tha; Gz;           
 M. fha;r;ry;           
 ,. tapw;W Nghf;F         
 <. Fsph;eLf;fk;          
 
22. tha;g; Gz; cs;sNghJ 
 m. fPiu tif czTfis jtph;f;f Ntz;Lk;      
 M.mjpf ePu; Mfhuq;fis jtpu;j;jy;       
 ,. ruptpfpj czit jtph;f;f Ntz;Lk;       
 <. mjpf fhu kw;Wk; krhyh czTfis jtph;f;f Ntz;Lk;    
 
23. tha; cyu;e;J Nghtij Fzg;gLj;Jtjw;fhd vspa topKiwfs; 
 m. fspk;Gfs;          
 M. kUe;Jfs;          
 ,.Crpfs;           
 <. Kff;fspk;Gfs;          
 
24. fjpupaf;f rpfpr;irapd; NghJ ckpo;ePh; ,t;thW ,Uf;Fk; 
 m. rhjhuzkhf         
 M. ckpo;ePu; tbjy;          
 ,. ckpo;ePu; ,Uf;fhJ        
 <. jpd;ikahd fapW Nghd;w ckpo;ePh;       
 
25. mLj;jLj;J tha;g;Gz; tuhky; jLf;Fk; Kiwfs; 
 m. vspjhf nky;y kw;Wk; tpOq;f$ba czT cz;Zjy;    
 M. Gifapiyapdhy; cw;gj;jp nra;ag;gl;l nghUl;fis  
     cgNahfpj;jy;          
 ,. fhukhd czT cz;Zjy;        
 <. #lhd ghdk; mUe;Jjy;        
 
26. Kb cjpu;T ,Ug;gJ 
 m. rpfpr;ir nra;Ak; ,lj;jpy; kl;Lk;       
 M. KOikahd Kb cjpu;T       
 ,. ghjp Kb cjpu;T         
 <. Kb cjpu;T ,Uf;fhJ        
 
27. Kb cjpu;it jLf;f  
 m. Kb ntl;Ljy; my;yJ rtuk; nra;jy;      
 M. Kb tsh;j;jy;          
 ,. njhg;gp my;yJ jiyg;ghif gad;gLj;Jjy;      
 <. Njq;fha; vz;nza; Nja;j;jy;        
 
28. fjpupaf;f rpfpr;iria fOj;J kw;Wk; khh;Gg; gFjpapy; nfhLg;gjdhy;  
     Vw;gLk; tpisT 
 m. czT tpOq;Ftjpy; gpur;rid      
 M. khuilg;G         
 ,. fOj;J tPf;fk;          
 <. EiuaPuy; Neha;          
29. czT tOq;Ftjpy; Vw;gLk; gpur;ridia jLf;Fk; Kiwfs; 
 m. nkJthd czT tiffis cl;nfhs;Sjy;     
 M. mjpf msT czT cl;nfhs;Sjy;       
 ,. czT cz;zhjpUj;jy;        
 <. ePu; Mfhuk; kl;Lk; vLj;jy;        
 
30. rpW ePu; gpur;ridfis jLf;Fk; top Kiwfs; 
 m. tha;top mjpf ePu; Mfhuk; vLj;jy;       
 M. fhgp Fbj;jy;          
 ,. kJ mUe;Jjy;          
 <. Gifapiy nghUl;fis gad;gLj;Jjy;      
gFjp- , 
gapw;rp 
 

Nfs;tp 
vd; 
Nfs;tp Mk; ,y;iy 
1.  Njitahd ,uT Neu J}f;fk; Nrhh;it jLf;Fk;   
2.  fjpupaf;f rpfpr;irf;F gpd; Gif gpbj;jy; kw;Wk; kJ 
mUe;Jjy; $lhJ   
  
3.  rpfpr;ir ,lj;jpy; Neubahf #upa xsp gl tpl$lhJ   
4.  rpfpr;ir ,lj;jpy; rtuk; kw;Wk; Ruz;Ljy; $lhJ   
5.  tha;g; Gz; ,Uf;Fk; NghJ mjpf ePu; kw;Wk; gor;rhW 
gUf Ntz;Lk;   
  
6.  tha;g; Gz; ,Uf;Fk; NghJ cyh;e;j czT 
cz;z$lhJ     
  
7.  tha;g; Gz; ,Uf;Fk; NghJ Gifapiy kw;Wk; 
ntw;wpiy ghf;F NghLjiy jtpu;f;f Ntz;Lk;   
  
8.  tapW epuk;Gtij jLf;f czit nkJthf nky;y 
Ntz;Lk;  
  
9.   nkJthd clw;gapw;rp nra;tJ Nrhh;it jLf;Fk;    
10.  rpfpr;irapd; NghJ ruptpfpj czT Njitapy;iy*    
11.  cyu;e;j tha; kw;Wk; tha;g;Gz; ,Uf;Fk; NghJ 
mkpyj;jdkhd kw;Wk; Fsph;ghdq;fs; cgNahfpf;f 
Ntz;Lk;  
  
12.  mbf;fb tha; nfhg;gspg;gjd; %yk; mnrsfhpaj;ij 
jtpu;f;fyhk;  
  
13.  czT tpOq;Ftjpy; gpur;rid ,Uf;Fk; NghJ 
nkJthd czTfis gad;gLj;j Ntz;Lk;  
  
14.  fhl;ld; cilfs; Njhy; vupr;riy jLf;Fk;    
15.  Fiwe;j #lhd kw;Wk; Fspu;e;j czit cz;z 
Ntz;Lk;  
  
16.  fjpupaf;f rpfpr;irapd; NghJ Rit ,og;G Vw;gl 
tha;g;Gs;sJ  
  
17.  fOj;J kw;Wk; khh;G gFjpapy; fjpupaf;f 
rpfpr;irapdhy; czT tpOq;Ftjpy; gpur;rid 
Vw;gLk;  
  
18.  xU ehisf;F 8- 10 lk;sh; jz;zPu; Fbj;jy; rpWePu; 
gpur;ridia jLf;Fk; 
  
19.  Kb cjpu;Tf;F gpd; jiyia jiyg;ghif itj;J %l 
Ntz;Lk;  
  
20.  rpWePuf ghjpg;gpd; NghJ fhgp> Njapiy kw;Wk; 
Gifapiyfis jtpu;f;f Ntz;Lk;  
  
 
  
 
gFjp -M 
gjpy;fs; 
Nfs;tp vd; gjpy; kjpg;ngz; 
1. , 1 
2. , 1 
3.  m 1 
4.  m 1 
5.  m 1 
6.  m 1 
7.  m 1 
8.  m 1 
9.  m 1 
10.  m 1 
11.  M 1 
12. < 1 
13.  m 1 
14.  m 1 
15.  m 1 
16.  m 1 
17.  m 1 
18.  M 1 
19.  M 1 
20.  m 1 
21.  m 1 
22. < 1 
23.  m 1 
24. < 1 
25.  m 1 
26.  m 1 
27.  m 1 
28.  m 1 
29.  m 1 
30.  m 1 
gFjp- , 
gjpy;fs; 
Nfs;tp vd; gjpy; kjpg;ngz; 
1. Mk; 1 
2. Mk; 1 
3. Mk; 1 
4. Mk; 1 
5. Mk; 1 
6. Mk; 1 
7. Mk; 1 
8. Mk; 1 
9. Mk; 1 
10. ,y;iy 1 
11. Mk; 1 
12. Mk; 1 
13. Mk; 1 
14. Mk; 1 
15. Mk;  1 
16. Mk; 1 
17. Mk; 1 
18. Mk; 1 
19. Mk; 1 
20. Mk; 1 
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MANAGEMENT OF SIDE EFFECTS OF RADIATION THERAPY 
 
TOPIC       : Management of side effects of radiation therapy 
 
GROUP      : Oral ancer patients who receives radiation therapy 
 
PLACE OF TEACHING    : Ashwin hospital 
 
METHOD OF TEACHING    : Lecture cum discussion 
 
TEACHING AIDS     : Booklet, LCD 
 
Central Objectives 
 At the end of the session cancer clients will be able to gain adequate knowledge and practice regarding management of side effects of 
radiation therapy and will apply this knowledge and practice in the future. 
 
Specific Objectives 
The patient is able to, 
 define radiation therapy 
 describe the goals of radiation therapy 
 list out the side effect of radiation therapy 
 discuss care during radiation therapy 
 explain management of side effects of radiation therapy 
 
 Specific  
Objectives Content 
Teacher’s  
Activity 
 Introduction 
 Cancer begins in the cells, which are the building blocks of the body. Normally, body forms new 
cells as in need of them, replacing old cells that die. Sometimes this process goes wrong. New cells grow 
even when the body doesn't need them, and old cells don't die when they should. These extra cells can form 
a mass called a tumor. Tumors can be benign or malignant. Benign tumors aren't cancer while malignant 
ones are. Cells from malignant tumors can invade nearby tissues. They can also break away and spread to 
other parts of the body. Cancer can be treated by surgery, chemotherapy, radiation therapy, hormonal 
therapy, and targeted therapy (including immunotherapy such as monoclonal antibody therapy). The choice 
of therapy depends upon the location and grade of the tumor and the stage of the disease, as well as the 
general state of the patient (performance status). A number of experimental cancer treatments are also under 
development. Among these treatment modalities, most commonly used is radiation therapy. 
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define radiation 
therapy 
 
Radiation Therapy 
 Radiation therapy (also called radiotherapy, X-ray therapy, or irradiation) is the use of ionizing 
radiation to kill cancer cells and shrink tumors. Radiation therapy can be administered externally 
via external beam radiotherapy (EBRT) or internally via brachytherapy. 
 - National Cancer Institute 
 
 
describe the goals 
of radiation therapy 
 
Goals 
 Cure 
 Control 
 Palliation 
 
Cure 
 Cure is the goal when radiation therapy is used alone as a curative modality for treating patients with 
basal cell carcinoma of the skin tumor confined to the vocal cords and stage one disease. 
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Control 
 Control of the disease process of cancer for a period of time is considered to be a reasonable goal in 
some situations. Radiation therapy can be combined with surgery to further enhance the local control of 
cancer. It can be given pre- operatively to reduce the size of the tumor. 
 
Palliation 
 In palliation aspect radiation therapy is provided to control the distressing symptoms that are 
occurring as a result of the disease process. 
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Side Effects 
 The site and the severity of side effects depends on the site irradiated, dose administered, extent of 
the treatment area and method of radiation used. General side effects of radiation therapy include, 
 Fatigue 
 Skin reactions 
 Nausea and vomiting 
R 
I 
N 
G 
 
 
 Oral mucositis 
 Dry mouth  
 Hair loss 
 Throat Changes  
 Urinary and Bladder Changes. 
 
Fatigue  
 Tiredness or fatigue is a feeling of weakness or exhaustion or lack of energy. Fatigue develops 2 t0 4 
hours after treatment. 
 
Nausea and Vomiting 
 The degree to which patient experiences nausea following treatment is very variable. Hardly any at 
all, whereas others will be troubled by nausea or vomiting during the early part of the treatment. 
 
Skin Reactions 
  Mild to moderate erythema will develops during the 2 to 3 weeks of the treatment and this can 
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develop to peeling and ultimately moist desquamation with oozing of fluid in the area. 
 
Oral Mucositis 
 It is a common side effect of radiation therapy. Several oral mucositis will lead to dehydration. 
 
Dry Mouth 
 Radiation affects in the mouth and throat often begin 2-3 weeks of treatment. 
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radiation therapy 
 
Care During Radiation Therapy 
 Soap and water should not be used or poured on the part where the radiation therapy is given in 
order to prevent skin peel. 
 Instruct the patient to avoid use of all medications, deodorants, perfumes, powder or cosmetics on 
the skin in the treatment field. 
 Instruct the client should not shave the treatment field until the doctor advice. 
 Instruct the patient to avoid high spicy and masala food items. 
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 Don’t scratch the treatment area; consult the doctor if itching is found. 
 Strictly instruct the patient to avoid smoking. 
 Instruct the client should not consume alcohol, tobacco and betal nuts. 
 Advice the patient to take lots of oral fluids (water, juice, coconut water). 
 Instruct the patient to keep the radiation field clean. 
 Instruct the patient to avoid direct exposure to sun light. 
 Don’t take hot drinks, such as tea, coffee and hot food items. 
 Instruct the patient to take balanced diet. 
 Observe the area daily for any signs of infection. 
 Instruct the patient to avoid wearing tight clothes on the treatment area. A light weight cotton 
garment is best. 
 Avoid all sources of heat (heating pads, sun lamps, hot water bottles). 
 Sensitive skin must continue to be protected after the treatment is completed. 
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explain the 
management of 
acute side effects of 
radiation therapy 
 
Main Side Effects and its Managements 
Fatigue 
 
 Fatigue is a common side effect, and there is a good chance to feel some level of fatigue from 
radiation therapy. Fatigue from radiation therapy can range from a mild to an extreme feeling of being tired. 
Many people describe fatigue as feeling weak, weary, worn out, heavy, or slow. 
 
Do’s 
 Try to eat even when you are tired. Sometimes a little food will give extra energy. 
 Try to get more rest. Rest when you are tired. Get more sleep at night. 
 Plan to get some exercise each day. 
 Reduce stress  
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Don’ts 
 Do not work continuously without taking rest. 
 
Nausea and Vomiting 
  
Do’s 
 Eat small, frequent meals. 
 Eat low fat foods such as cooked vegetables and fruits. 
 Drink clear cool beverages. 
 Drink small amounts of liquid frequently throughout the day. 
 Eat cold food rather than warm food, because they tend to have less food odour. 
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Don’ts 
 Do not eat spicy food 
 Do not drink hot liquids 
 Do not lie flat on your back after eating. If you need rest sit or recline with your head elevated. 
 Do not eat high fat diet. 
 
Skin Reactions 
  
  There may be some relieving of the skin and are many become imitative dry or sensitive. There are 
some precautions that patients can take to minimize skin reactions during radiation treatment. 
 Wash the skin in the treatment area with mild soap. 
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 When using a towel, pat the area to dry instead of rubbing. 
 Do not use perfumes, deodorants or make up in the treated area. 
 Avoid using heating pads and ice packs on the skin in the treated area. 
 Use only paper tape with dressing applied to the treated area. 
 Wear loose fitting clothing that does not rub on the skin in the irritated area. 
 
Oral Mucositis 
   
Do’s 
 Apply emollients 
 Practice good mouth care. 
 Often use sugar or sugar less candies to keep the mouth moist. 
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 Don’ts 
 Do not eat plain meals bread products, crackers or dry cake. 
 Do not eat or drink very hot food or beverages. 
 Do not drink alcohol. 
 
Hair loss 
 
 
 
 
 
 
Do’s 
 Plan to buy a wig 
 Cut or shave the hair before hair loss 
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Don’ts 
 Avoid  direct sun light exposure 
 
Urinary Problems 
 
 
 
 
 
Do’s  
 Drink more water 
 Drink more fluids such as juice 
 
Don’ts 
 Avoid alcohol 
 Avoid tea and coffee 
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 Conclusion 
 So far we have discussed about management of acute side effects of radiation therapy which 
includes side effects, management of side effects, care should be taken during radiation therapy. It will help 
the patient to manage minor side effects of radiation therapy. 
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பக்க விளைவுகள் 
 
• ச ோர்வு
•
• குமட்டல் மற்றும் வோந்தி
• வோய் புண்
• முடி
•
1. ச ோர்வு 
 
இரவில் குளறந்தபட் மணி ச஥ரம் தூக்கம்
஥ளடபயிற் ி
சயோகோ
2. 
 
சதோல் பரோமரிப்பு
சதோல் திரவ மருந்துகளை
பயன்படுத்
3. குமட்டல் மற்றும் வாந்தி 
  
எைிதோக ஜரீணிக்கும்  
 
 
 
 
 
 
 
 
4. வாய் புண் 
 
  
 
 
 
 
 
 
 
 
5. முடி
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